
STATE OF CONNECTICUT CT Registration
Number AL-

DEPARTMENT OF AGRICULTURE
New Products165 CAPITOL AVENUE, HARTFORD, CT 06106

(860) 713-2513 Agricultural Commodities Division Renewal
-

RegistrationAGRICULTURAL LIMING MATERIALS APPLICATION Expiration: 9/30/2004

Application is hereby made in accordance with and subject to the provisions of Connecticut Public Act 00-96, for registration of agricultural liming materials. All registrations shall
expire on September  thirtieth of each year. The registration renewal period shall be from October 1st through September 30th following, inclusive.

NOTE: New and Renewal Applications cannot be processed if: The application is incomplete; and/or the Federal Identification Number or Social Security Number is not provided.
Incomplete applications will be returned for completion and resubmission.

Federal Social
Please Print or Type Employer Security

Identification Number: Number:

FINENESS CLASSIFICATIONGUARANTEED DRY WEIGHTType of Material
(Limestone, Burnt Lime,
Hydrated lime, Industrial

by-product, or Marl & Shells)

LIST ONLY NEW  PRODUCTS
ANALYSIS

ENVTOTALTOTAL CCE (Fine-sized, Medium-sized, or Coarse-sizedPRODUCT NAMEBRAND NAME (min.) (min.)Ca (%) Mg (%)

AL-1 5/04 .pdf

TELEPHONE NUMBERCOMPANY NAME

STATEMAILING ADDRESS TOWN / CITY NAME OF CONTACT PERSONZIP CODE

IF REGISTERING PRODUCTS ON BEHALF OF ANOTHER COMPANY, NAME AND ADDRESS OF THAT COMPANY

ADDITIONAL NEW PRODUCTS LISTED ON REVERSE SIDE

PLEASE RETURN: 1.) Completed Application 2.) One Label or facsimile of proposed label for each New or Revised Product Only 3.) Product Listing (Renewal Applications Only) with
Corrections and Deletions Noted in Red. MAIL TO: Connecticut Department of Agriculture, Attn: Agricultural Commodities, 165 Capitol Avenue, Hartford, CT 06106.

I HEREBY CERTIFY THAT: 1.) The information appearing on the labels or facsimiles for these products is true and correct in every respect; 2.) The application is made for and in behalf of the named
company above; 3.) Submitted as part of this application is one (1) label (or facsimile of proposed label) for each new or revised product only.

(Title)(Signature of Applicant)(Print Name of Applicant) (Date)
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